A ntiphospholipid antibodies are associated with increased risk of venous and arterial thrombotic events, including stroke and transient ischemic attacks, and their recurrence, particularly in persons young in terms of stroke age.
We describe a patient with antiphospholipid antibodies who exhibited the syndrome of pseudotumor cerebri that was found to be related to cerebral venous occlusion.
Case Report
In July 1989, a 49-year-old man noted vertical wavy lines in the field of vision of both eyes. In August, an ophthalmologist detected papilledema. By this time the patient also had noted pressure pain in the frontal and retroorbital regions bilaterally and visual blurring and light-headedness when he stood up quickly. He had a long-standing history of noise-induced hearing loss. Along with his symptoms, the patient also noted a vague distortion of hearing. Computed tomographic (CT) scan of the head showed no abnormality. Spinal fluid examination revealed the following: opening pressure, 510 mm cerebrospinal fluid (CSF); protein concentration, 42 mg/dL; glucose, 60 mg/dL; no erythrocytes; and one lymphocyte per cubic millimeter. After lumbar puncture, the patient's bifrontal retroorbital headache and pressure and distortion of hearing resolved, and his light-headedness and visual symptoms improved. Sub-sequently, the patient was treated with 250 mg acetazolamide three times daily. He took this medication for 2 months, but when he complained about a metallic taste in his mouth he was given 20 mg furosemide (Lasix) once daily instead. After a few months, the visual symptoms again increased: the vertical wavy lines became more prominent, and the patient reported decreased vision in his left eye.
In March 1990, the patient was examined at the Mayo Clinic. The results of the neurological examination were normal except for mild bilateral, preexisting, noiseinduced hearing loss and bilateral papilledema, more pronounced on the left. The disc edema appeared to be subacute; there was no surrounding retinopathy. Enlargement of blind spots was found bilaterally on formal visual-field testing.
The findings of the general medical examination were normal. The patient appeared fit and was not obese. To the list of neurological entities associated with antiphospholipid antibodies we add the syndrome of pseudotumor cerebri.
